As training institutions across the country recognize the importance of mentally and physically healthy students, there is a growing appreciation of the stress students experience when being trained in health care disciplines (Moffat, McConnachie, Ross & Morrison, 2004) . Researchers have documented the stress and psychiatric symptoms secondary to counterproductive stress in medical and nursing students (Adsett, 1968; Mese & Spano, 1989) . Allied health academic programs are recognizing similar stress effects in their students (Landow, 2006) . Graduate students (GS) in speech-language pathology (SLP) are under pressure to meet their academic program demands (Beck & Verticcho, 2014 ). An intense academic workload, test-taking fears, practicum requirements, and the financial burden of being in graduate school (Hyun, Quinn, Madon, & Lustig, 2006 ) may add to SLP GS stress. Due to the detrimental effects of chronic stress on a person's health and well-being, many allied health and SLP programs are supporting students in managing their stress to help them become academically and professionally successful (Beck & Verticcho, 2014; Beck, Seeman, Verticcho & Rice, 2015; Beck, Verticchio, Seeman, Milliken, & Schaab, 2017) . Thus, the present study aimed to investigate SLP GS stress levels, the types of stressors experienced, and academic supports suggested as potentially helpful.
Understanding Student Stress
Students, as a whole, are particularly susceptible to stress (Calkins, Arnold, & Willoughby, 1994; McLaughlin, 1985) , plausibly due to the transitional nature of college life (Towbes & Cohen, 1996) , adjustment to a new social environment, pressure to maintain a high level of academic achievement (Ross, Niebling, & Heckert, 1999) , and financial strain (Hyun et al., 2006) . When students enter an advanced program, they may find less coursework guidance, requiring selfmotivation (Hyun et al., 2006; Peters, 1997) . For instance, according to the Cooperative Institutional Research Program (CIRP) Freshman Survey, UCLA's annual survey of the nation's entering students at four-year colleges and universities, first-year college students' self-ratings of their emotional health dropped to record low levels in 2010 (Pryor, Hurtado, DeAngelo, Palucki, & Tran, 2010) .
As students continue into advanced academic programs, such as graduate school, stress may be more intensified with amplified financial worries, while academic support and guidance is received less than for their undergraduate counterparts (Hyun et al., 2006) . Graduate students may have additional stressors of conducting research, teaching, and publishing, which may result in increased thoughts about leaving the graduate program (Hyun et al., 2006) . To this end, Kohn and Frazer (1986) argued that GS experience pressure for academic and clinical performance, along with stress related to excessive homework, ambiguous assignments, and uncomfortable classroom environments.
Allied health programs may have unique stressors as they require continuous evaluation (exams, papers, and clinical feedback sessions) of students and may intensify already elevated stress levels (American Speech-Language-Hearing Association [ASHA], 2016; Crary, 2013; Hamaideh & Hamdan-Mansour, 2014) . A significant number of medical students experienced psychological distress, associated with increases in years in the program, work and required study hours. Their stress is intensified with low social support and reduced emotional resilience (Bore, Kelly, & Nair, 2016) . Similarly, nursing students reported increased levels of perceived stress as they advance in their programs (Papazisis, Tsiga, Papanikolaou, Vlasiadis & Sapountzi-Krepia, 2008) and described their academic coursework, above all else, as the most stressful. Rooted in these areas are reports about relationships, parenthood, time management, illness, travel and work pressures to be compounding sources of stress (Lo, 2002) . Aside from academic demands, nursing students report physical demands that contribute to back pain, stress related symptoms, and indications of work-life imbalance such as fatigue and poor eating (Crary, 2013) .
Graduate Student Stress in SLP.
Unlike the stress that professional programs such as law, medicine, and physical therapy place on their students (Hyun et al., 2006; Walsh, Feeney, Hussey, & Donnellan, 2010) , stress experienced by GS in the field of SLP has not been extensively studied (Beck & Verticcho, 2014; Beck et al., 2015; Beck et al., 2017 . GS in SLP balance a heavy course load along with their life obligations (typically including work and home responsibilities). The scope of practice in SLP (e.g. dysphagia and literacy) and resulting required coursework content areas and clinical experiences has grown in recent years (ASHA, 2016) . ASHA(2016) requires that GS must have opportunities to acquire the full range of knowledge and skills to practice in all types of clinical settings. Thus, students are required to demonstrate knowledge about research methods and the integration of research principles into clinical practice, many programs in SLP also require that GS assist in research projects along with difficult course work and high clinical expectations for their practicum experiences (ASHA, 2016) .
Graduate Student Stress and Academic Institutions.
Although the quandary of GS stress is not new, many academic institutions are noting an increase in the number of student referrals for mental health counseling associated with the stress/anxiety students experience during their training (Center for Collegiate Mental Health, 2014) . While this increase may be related to positive changes in increased identification of mental health disorders and awareness of the importance of seeking help among students (rather than actual increases in prevalence/severity of mental health problems), many students are experiencing mental health difficulties that are impacting their abilities to cope. If left untreated, mental illness may significantly impact a student's academic success, productivity, substance use/abuse, and social relationships (Hunt & Eisenberg, 2010) .
Consequently, researchers have found that stress in GS presents a real conundrum for universities, especially considering the push in academia for increased student retention and higher graduation rates. Despite the pressure to retain students, it has been well-documented that student stress may lead to untreated mental health problems and is a significant factor in graduate student dropout rates (Turner & Berry, 2000; Wilson, Mason, & Ewing, 1997) . Given these arguments, there are factors associated with successful graduate programs (those reporting a high level of student emotional well-being and retention), and many graduate schools are adopting these programmatic characteristics to be an additional goal for their academic units. For example, providing students with a higher level of social, administrative, and financial support has been associated with reported lower stress levels among students (Benton, Robertson, Wen-Chih, Newton, & Benton, 2003) . Also, increased mentoring and supervision along with easy access to mental health counseling services are related to happier GS (Benton et al., 2003) . Finally, some universities are being proactive in how they approach student stress reduction/management by facilitating stress reduction groups. The creation of these groups is rooted in the understanding of the importance of self-care and the accumulating scientific evidence on how physiology may be affected by techniques which use the mind, including meditation, biofeedback, and guided imagery (Gordan, 2014) . Particularly for Communication Sciences and Disorders (CSD) GS, partaking in yoga classes (Beck & Verticcho, 2014; Beck et al., 2015) and mindfulness training (Beck et al., 2017) has been found to lower perceived stress levels (Beck & Verticcho, 2014; Beck et al., 2015) . While several universities are placing their students' well-being at the center of their academic programs, there is wide variation in the types of support offered to students across universities (Beck & Verticcho, 2014; Beck et al., 2015; Beck et al., 2017; Deckro, Ballinger, Hoyt, Wilcher, Dusek, Myers, Greenberg, Rosental, & Benson, 2002; Gordan, 2014; Hyun et al., 2006; Mese & Spano, 1989) . Despite anecdotal faculty notations of severe student stress, systematic research examining student stress in SLP academic programs is lacking.
Generational Differences in Stress. While there are individual differences in the interpretation of and response to stressful events (Ellis, Jackson, & Boyce, 2006) , there are also general and observable patterns with age as a potential factor. In the Stress in America survey conducted by the American Psychological Association (APA) in 2011, Millennials (born after 1982) and Gen Xers (born between 1965-1981) reported higher stress levels compared with the Baby Boomer (born between 1946-1964) and Mature (born between 1927 Mature (born between -1945 generations (American Psychological Association [APA], 2011). Most current college and GS were born after 1980 and fall into the Millennial Generation, also known as generation Y. This generation presents with the positive traits of increased achievement, teamwork, and modesty and the negative traits of being over scheduled, over monitored, and over-pressured (Bland, Melton, Welle, & Bigham, 2012) . While young millennials may have more resilience, they may be lacking in problem solving and patience, which can reduce stress tolerance and impact their ability to cope with stress in college (Bland et al., 2012) . In addition, due to the rising cost of living expenses and tuition, an overwhelming majority (80%) of millennial undergraduate and GS work while taking heavy course loads (Riggert, Boyle, Petrosko, Ash, & Rude-Parkins, 2006) . While there is research to support that employment can increase academic commitment and efficiency and decrease alcohol consumption, employment may also be a threat to academic achievement and create additional stress for the millennial student as he/she is forced to manage work and school obligations (Butler, Dodge, & Faurote, 2010; Riggert et al., 2006) .
Stress and Gender.
Gender may also influence how an individual responds to stress. The biological responses to stress and anxiety are different between males and females (Bangasser & Wicks, 2017; Kilpatrick et al., 2015; Seo, Ahluwalia, Potenza, & Sinha, 2017) with evidence supporting physiological differences contributing to observed differences between genders (Donner & Lowry, 2013; Marques et al., 2016; Ngun, Ghahramani, Sánchez, Bocklandt, & Vilain, 2011) . As college freshman, females report higher levels of stress compared to male counterparts (Garett, Liu, & Young, 2017) , with this pattern continuing through adulthood (Matud, 2004) . Working mothers, regardless of marital status, face higher stress levels and an increase in stress related health conditions (Anthony et al., 2005; Giuseffi et al., 2011) .
In summary, stress is detrimental and anecdotally noted in SLP academic programs, requiring a systematic investigation. The purpose of this study was to investigate the average stress levels and types of stressors experienced by GS in SLP. Additionally, this study aimed to identify academic supports that GS in SLP perceive as helpful. Specifically, this study addressed the following four research questions:
1. What is the stress level of GS in SLP as measured by the Academic Stress Scale overall stress score?
2. What types of stressors do GS in SLP rate as eliciting "extreme stress," "moderate stress," "hardly stressed," "no stress"? 3. What demographic and program characteristics are related to the overall stress score of SLP GS measured by the Academic Stress Scale? 4. What type of academic program supports do SLP GS report as being helpful?
Methods
General Stress Survey. A 28 question survey was developed by the authors to document the stress levels and types of stressors that SLP GS experience. The survey was designed to measure multiple aspects of stress in GS; however, only the relevant portions that relate to the current research questions will be discussed. The additional areas queried are for a separate larger investigation. Specifically, the survey included six sections that measured academic stress, coping mechanisms through the Brief COPE (Carver, 1997) , the number of hours spent completing a variety of academic activities, demographic information, open-ended questions regarding suggestions about how academic programs could support students with their stress levels, and self-talk during a stressful event. Only portions of the survey results that directly relate to the specific questions of the current research will be discussed in this article (academic stress, demographic questions, and open-ended questions regarding suggestions about potential student supports).
Academic Stress Scale, Information about Participants, and Suggested Program Supports.
Stress is typically assessed by instruments that rely upon individuals reporting their perceptions of psychological stress. Although there are many stress surveys available, the Academic Stress Scale was chosen because it offered a concise and specific method of measuring academic stress in students. The Academic Stress Scale has also been used with success in capturing the stress experienced by students in other research (Flanning, 2016; Smith & Renk, 2007; Wilks, 2008) . This instrument reports high reliability, meaning that the items students rate as stressful are likely to remain sources of stress even if the survey is taken at different measurement times (i.e. before finals or at the beginning of the semester) (Kohn & Frazer, 1986) . The Academic Stress Scale was included in the survey as one question with 26 Likert scale prompts (5 levels) that targeted students' current stressors. This section of the survey asked participants to rate factors, such as grades, papers, tuition cost, and unclear assignments as contributing to their stress by selecting: N/A, No Stress, Hardly Stressed, Moderately Stressed, or Extremely Stressed. In addition to responding to the Academic Stress Scale, participants were asked to report information about themselves and their program. Data regarding participants' age, race, marital status, presence of children, and current program status (full-time vs. part-time, cohort size, etc.) were collected. In addition, participants answered questions about their frequency of exercise, advisor meetings, and if they had been referred for mental health services (including medication for depression and/or anxiety). If they answered positively, they were asked if these referrals took place prior to enrollment in graduate school or during their graduate program. Finally, participants were asked to describe the stress/mental health services offered at their university along with suggestions that they have for universities to help students manage stress during graduate school.
Data Collection. The Institutional Review Board (IRB) approved the research and the survey was uploaded to a widely used survey platform (https://www.surveymonkey.com/). A link to the electronic survey was shared through an email to graduate program faculty members and through the social media outlet of Facebook (local National Student Speech-Language-Hearing Association chapter's Facebook page). The survey link was shared extensively by students on SLP graduate student Facebook groups across the country (one Facebook share resulted in over 200 responses representing all geographical regions in the US). The survey was open for six months (December-May), and 238 Master's level students studying SLP from 85 universities from across the United States, Canada, and Australia responded. In the United States, all geographical regions were represented. Only single academic programs were represented in Canada and Australia. A response rate could not be calculated due to the snowball sampling procedure.
Data Analysis. Data obtained from the Academic Stress Scale were entered into SPSS Version 24.0 (IBM Corp., 2016) . For the specific stress response items, the individual Likert-style question responses were assigned a numerical value with lower scores reflecting low stress and higher scores reflecting more stress. A total score was found by summing the individual item scores. These total scores were further coded into ranges of stress including: low (score range: 0 -30), moderate (score range: 30 -50) and high (score range: 50 -80). Descriptive statistics, such as frequency counts were calculated for demographic and program variables.
Correlation coefficients were computed to determine if there was a relationship between the total stress score as measured by the Academic Stress Scale and the following variables: credit hours taken, cohort size, age, marital status, employment status, presence of children, weekly exercise, doctor referral for anxiety/stress while in graduate school, medication prescribed for anxiety/depression, type of program (online vs. on campus) and frequency of meeting with an advisor. A point-biserial correlation was automatically conducted by SPSS if the variables were dichotomous. The correlations were conducted using an alpha of .05 to determine what factors are related to the overall stress score of the participants.
Results
Overall Stress Level. As measured by the Academic Stress Scale, 44% (N=105), of SLP GS fell into the high stress level range, 52% (N=123) of SLP GS fell into the moderate stress level range, and 4% (N=10) of SLP GS were in the low stress level range.
The frequencies, percentages of responses for the demographic and program characteristics of the participants are summarized in Table 1 . The range of credit hours taken in the students' current semesters was 1 -21 credit hours, with 11.18 as the mean number of credit hours taken in a given semester.
Types of Stressors.
Participants most frequently rated examinations, tuition costs, and time management as causing "extreme stress" on the Academic Stress Scale. Grades, papers, and studying most frequently elicited the "moderate stress" response from participants. Boring lectures, fast-pace classes, and class speaking most frequently elicited the "hardly stress" response. Finally, uncomfortable classrooms, boring classes, and arriving late most frequently elicited the "no stress" response from participants. Table 1 shows the demographic and program characteristics of the participants. Table 2 summarizes the correlation results to determine which demographic and program characteristics were significantly related to the Academic Stress Scale overall stress score of the participants. There was a significant correlation between the total stress reported by GS in CSD and the following variables: age, r (238) = -.17, p <.01; marital status r (238) = -.142, p<.05. Older students and students who were married or living with a partner reported lower stress. There was also a significant correlation between the type of program (online or on campus) and stress levels r (238) =-.19, p <.01 as the students in distance learning programs reported lower levels of stress overall. 
Demographic and Program Characteristics Related to the Overall Stress Score.

University Supports Suggested as Potentially Helpful by Respondents.
Sixty-five percent (N=155) of students did not answer the open-ended question or reported not knowing about any university resources to support them with their stress during their program. Other students offered ways in which universities could support them in stress reduction management. The three most commonly suggested ways were: frequent communication with professors and mentors (28%, N=67), increasing student awareness of resources on campus (i.e., counseling services) (20%, N=48), and providing classes/seminars to assist with stress management (i.e., meditation, yoga, time-management, etc.) (19%, N=45).
Discussion
The purpose of this study was to investigate the stress levels and types of stressors experienced by SLP GS and to identify academic program supports suggested as potentially helpful. Students who were currently enrolled in a graduate program in SLP completed a survey regarding their demographics, graduate program characteristics, and the levels and types of stress they were experiencing in their academic program. Moderate and high levels of stress were reported by 96% of SLP GS as measured by the Academic Stress Scale. The most common sources of extreme stress were exams, tuition costs, and managing time. Lower levels of reported total stress experienced by GS in CSD were correlated with increased age and married or cohabitating with a partner and distance learning. In regard to what academic programs could do to reduce their students' stress, participants most commonly mentioned frequent communication with faculty, increased communication about stress resources available on campus, and classes/seminars to help students manage stress.
Gender and Stress.
Although the field of SLP has pushed for diversity in those pursuing degrees in SLP, students studying SLP tend to be women (Rowden-Racette, 2013) . This study was consistent with these previous data as only nine males participated in this study (N=9), preventing any meaningful analyses of gender differences. Additionally, the survey provided only a binary choice for gender. The survey may have not represented individuals who are gender nonconforming. However, due to the large number of women who responded to the survey (N=229) and results of previous research supporting a gender difference in students' stress response, a discussion of the potential differences in the stress response of male and female SLP students may be beneficial. Fields such as medicine (Bore et al., 2016) , dentistry (Crego, Carrillo-Diaz, Armfield, & Romero, 2016) , and other allied health fields (Daisuke & Ayumi, 2016; Hamaideh & Hamdan-Mansour, 2014) have noted gender differences in the stress levels of their students. Women, in general, tend to report higher stress levels and a larger incidence of stress related health conditions in comparison to their male counterparts (Tingey, Kiger, & Riley, 1996; Anthony et al., 2005; Giuseffi et al., 2011) . However, when stressed, men are less likely to seek out help, especially for emotional and depressive issues (Möller-Leimkühler, 2002) . This higher incidence of stress and stress related disorders in women may largely be due to the multiple roles at home and at school women often manage and the increased likelihood that women may struggle financially (Matud, 2004) . According to the National Institute of Mental Health (NIMH) (2001), women are twice as likely to have a clinical diagnosis of depression compared to men. Women, in comparison to men, also tend to report that money is a significant stressor (APA, 2010).
Age and Stress.
Internally and physically, young adults undergo a great deal of change. Family and socioeconomic roles are often shifted, and young adults may find themselves responsible for things that were previously in the hands of their parents such as managing finances, arranging medical appointments, etc. (Bonnie, Stroud, & Breiner, 2015) . In the present study, younger students reported higher levels of stress compared to their older counterparts. Although older students may be balancing multiple roles (family and work responsibilities), it appears that younger students actually find their academic experiences more stressful. The 2011 Stress in America Survey conducted by the APA reported that the millennial generation has the highest stress levels of any generation studied. Stress of millennial students were mostly related to worries about finances and the economy (APA, 2011) . Younger GS in SLP reported stress levels similar to the millennial respondents in the APA study with worries about finances being a priority concern for the SLP graduate respondents as well. Barring millennials, as individual's age, they report better planning and use of stress management techniques (Giuseffi et al., 2011) and thus may be less stressed about academic experiences as found in this study.
Type of Program and Stress. Students enrolled in distance learning programs reported lower stress levels compared with students enrolled in traditional on-campus programs. Despite the fact that students in distance programs have reported stressors such as frustration from feelings of isolation, lack of immediacy in responses, and technical problems (Song, Singleton, Hill, & Koh, 2004) , distance learning students in the present study reported overall lower levels of stress. This may be due to the fact that many academic programs have made adjustments to enhance the online learner experience (Kuzma, Kuzma, & Thiewes, 2015) . Previous research has also identified other potential reasons that online students may report less stress than on-campus students. First, the flexibility of online programs may afford students the options of attending classes and completing assignments on their own schedule, thus reducing stress levels. Also, many students who are enrolled in online programs also work. Working may reduce the financial burden felt by online students and, thus, their stress levels would be lower. Finally, the relationship observed between type of program and reported stress levels may actually be more related to the fact that students in online programs tend to be non-traditional, older students. Therefore, the relationship noted may be less to do with type of program and more to do with the factor of age in relationship to stress.
Academic Program and Stress. There may be several reasons why the results did not provide evidence of a relationship between program characteristics (size of cohort, number of credit hours taken, and frequency of advisor meetings). First, students may react to the stress in unique and individual ways based on their perception of the demands and their capacity to meet those demands (McVicar, 2003) . Thus, the same stressor may have an adverse reaction on one person and a neutral reaction on another person.
As previously stated, the students who participated in this research noted several ways in which their academic programs may support them in stress management. Some of the suggestions included time management classes/resources and stress reduction classes/resources. Several researchers have demonstrated a relationship between effective time management skills and stress levels (Campbell & Svenson, 1992; Lay & Schouwenburg, 1993) . Specifically, Misra and McKean (2000) found that providing students with time management skills helped them lower academic stress.
Additionally, 28% of the GS responding to the survey stated that they would recommend more frequent communication from faculty as a support to their stress management. This suggestion stands in contrast to the finding that more frequent advisor meetings was not related to a lower stress score. Perhaps it is not necessarily the number of advisor meetings that help a student cope with stress, but instead, it is the quality of those meetings or the relationship with the advisor. Researchers have noted that high levels of purposeful student-faculty contact and institutional environments perceived by students as inclusive are important for student success (Astin 1991; Chickering & Gamson 1987; Chickering & Reisser 1993; Kuh et al., 1991) . Further, when expectations for performance are openly communicated students are often more successful (Pascarella 1980; Pascarella & Terenzini 1991 .
Another frequent suggestion was for academic programs to encourage stress reduction by hosting yoga and mind-body skills sessions for students. Mind-body skills groups have been offered in some medical programs across the country in efforts to help medical students develop stressreduction techniques and gain exposure to mind-body medicine while in medical school (Saunders et al., 2007) . Mind-body skills include the practices of meditation, mindfulness, and movement and the benefits of mind-body groups for medical students have been widely noted (Saunders et al., 2007) . For example, Saunders et al. (2007) discovered that first year medical students participating in a university-led, eleven-week mind-body group reported self-discovery and stress relief following the program. Their findings also emphasized that the mind-body skills program allowed for opportunities for students to make connection with others who were going through a similar experience. Deckro and colleagues (2002) reported similar results for college students attending a six-week mind-body skills program. Specifically, they found that students gained stress management skills and reported a reduction in psychological distress and anxiety. Additionally, yoga and mindfulness has been studied in SLP and found to be effective in reducing students' perception of their stress and increasing management of their stress (Beck & Verticcho, 2014; Beck et al., 2015; Beck et al., 2017) . Based on these findings, SLP academic programs may want to consider hosting mind-body skills sessions for their GS in an effort to help students manage stress and learn information about mind-body medicine that can benefit themselves and possibly their future clients.
Finally, other allied health fields, such as physical therapy (Daisuke & Ayumi, 2016) and medicine, respiratory therapy, pharmacy, and nursing (Hamaideh & Hamdan-Mansour, 2014) are investigating factors that affect stress, such as coping strategies and psychological, cognitive, and personal variables that impact academic achievement (Daisuke & Ayumi, 2016; Hamaideh & Hamdan-Mansour, 2014) . The role of sources of stress and coping strategies in relation to the wellbeing of nursing students who were in their final year of study was found to be moderated by improving how students view support and students' belief in their ability to succeed (Gibbons, Dempster, & Moutray, 2011) .
Limitations and Future Research. There are several limitations of this study and potential future research in this area. First, an increase in the numbers of responses would allow more generalization. Also, an increase in respondents could yield more male participants which would allow for an analysis of differences in the stress response of males and females. Not all factors that contribute to individuals' stress response could be measured in this survey. For example, external relationship supports, diet, and previous history of trauma are a few of many examples of things that were not measured on the current survey but may have impacted the respondents' reported stress levels. Additionally, future research is needed in regard to the implementation of program support for student stress. For instance, it would be useful to investigate whether university programs related to time and stress management may impact a student's reported stress. Also, because Beck and colleagues (2017) found that graduate students studying speech-languagepathology benefitted from 20-minute mindfulness practice sessions, further exploration of how mindfulness and/or mind-body skill sessions may impact students who report high levels of stress would be worthwhile. Given the fact that many students were unaware of existing program supports, it may be beneficial to implement an awareness campaign for these program supports and examine the effects on students' participation in the available programs.
